1 s / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06198 
CERTIFICATE OF DEATH eigtaubres yy 


Bi AG = See ; 
S g - 1 pape alates 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
5 8 b. Cou 
a2 y Garrett mannan || iairyland “Garrett 
= is ¥ b. CITY OR TOWN {if outside corporole limils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF oulside corporote limits, write RURAL ond give nearest town} 
g Y RURAL ond give neorest town) 
7 Rural Oakland 41 yrs. Rural Oakland, } 
2 2 d. oat OF en (If nat in hospitol, give street oddress) d. STREET ADDRESS e. Beata o's 
5 #2 
e: SNS. Oakland, 5 Mi. S. Oakland, ves NO] 

° a Warekees First Middle low 4. Pere Month Day Yeor 

= Fen ota Nancy is. Beachy bare dune 20, 19 56 

/ 
£ 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BiRTH 9. AGE (In years RIVE UNDER 24 HRS. 
l lost birthday) rey mes 
Female White wivowenk] —ovorceo] | Jan. S1, 1882 74 yn. 
4 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ganeikee {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most of working life, even if retired) 
House Wife Own Home Pennsylvania U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eli C. Yoder Dora Hostetler 


i; was. DECEASED EVER IN U.S. Neale 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

PI Pa he ai el ra 

@| no ole Mrs. Eli D. Beachy Oakland, Md. R. D, 
18, CAUSE OF DEATH [Enter ‘only one couse ine for (0). (b}. ond (c).] ? INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: => ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


DUE TO 


Conditions, if any, which b 
gove rise to immediote 
cote {o}, stoting the under- 
lying couse lost. {e. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
ves(] No] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


Then please remave corbon papers. 


igned by the ottending physicion ond completely filled in by the fi 
I, cremation, or remaval, ond in ony event within 72 hours after death. 


cate has been 
d for use os the burial-transit permit. 


ee 

Day, Year |20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, farm, | 20f. {City or town} {County} {State} 
While Not while foctory, street, office bldg., etc.) 

jot work [] ot work [] i 


that | gutended the deceased fram._T 2, L. , 19, ta__ od me QD 


EK 19.5, thot | last saw the deceased 
2WR_, and that death accurred opt bm, fram the causes and an the date stated abave. 


CPs nn 9SAader SF Oe hand Ad fails 
CPUs OVE cs LE, ae 


MEDICAL CERTIFICATION. 


& 
8 
3 
2 


6 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ly 
the registror priar to Buri 


ed by the haspitol or ottending physician. 


HRECT! 


©. 
page 3 should be df 


‘Wo. BURIAL, Cire 6/ DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION ee town, or county) (Stote) Md e 
Byovas Green |G /om (3956 Slabaugh ear Goptner, Garret} Co. 
th Rabe Fag a 
wine og alae PLR tana, nas Qe ET | OT 


TO HOSPIT, 
may be 
TO FUNER. 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ES ip 
619 CERTIFICATE OF DEATH p : 


= az Reg. Dist. No. 
rege = ra F an 
= oS 1, PLACE OF DEATH 2, USUAL RESID [CE (Where deceased lived. If institution: Residence befor, mission) 
i Ss | eC ameett marviano || > SE Did icoutr” Cappett 
= taal 4 ; b. CITY OR TOWN {if Fea reaorPoaate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
$ KA, Oaiitrasiarest 3 Wks Kitzmiller-rural 
é = 38 . d. A Ee dey (If nat in hospital, give street address) d. STREET ADDRESS e pCa 
s: ) fvans Nursing Home Star route eo Noo 
vu 
oe 
ab) 3. NAME OF First Middle Lost 4. DATE Month Doy Yes 
ess 
ie pecraseD Thomas William Beeman Om sune 14 ; ps 
a 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH ma (ore years {IF UNDER FL YEAR| IF UNDER 24 HRS 
& : Wh. + , i hd le seo 
x _| WhetHale | White wivoweo pivorceo [] 19Nov, 1877 of eat a Months] Days | Hours] Min, 
Se ¥ TQa. USUAL Ee ane. vere kind pel Sa 10b. KIND_OF po ee OR INDUSTRY Dae a {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 MLAS ES ore eer Fetes | Coal Mine Maryland U.S.A 
2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% George Beeman Eliza Green 
24 
8 3 i WAS ECESeD —e U.S. Settee He? 16. 66° SECURITY NO. | 17. INFORMANT Address 
ie Sane 
in es tay | US eee | ee John Beeman-Deerpark, lid. 
S 
8= We. CAUSE OF DEATH [€ i 
ot 5 inter only one couse per line for (0). (b), and {c}.] INTERVAL BETWEEN 
as PART t. DEATH WAS CAUSED By: CECEL AND BEATS 
§ = IMMEDIATE CAUSE {a 
ze 22.4 DUE TO i i ; 
> Gonditians, ifvony, which re Os one bari 25 Cel/or ob szate Lf As 
5 Gove rise to immediate 5 
56 the under. ( DUETO ye! WD, co 
z couse fast. ey Lhe Mbtstow) Hite l. oD “Koo, 
Go 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI2UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) {19.. Rey ac 


‘D? 
yes [] NO GY 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County} (State) 
Hour o.m. While Nat while foctoty, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [1] i 


21. 1 certify that | attended the deceased fram. 2... WSL, 038 <A, 19.5 G,that | lost saw the deceased 
alive on_. =F WG, and thdt death occurred at_&/3—__M, fram the causes ond an the date stated abave. 
PHYSICIAN'S 


ADORESS (Street, city or town, state) DATE SIGNED 
MO. SARL BRA Bid Gogh 
NAME (Type), Se ee 
Zo. shat ial ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty) 4 {Stote) 
Barat” | 6/17/56 Turner Cem. Garrett Ct. ya, 


¢ for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


jal, cremotion, or remayal, 


®. 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 
the registrar prior t 


IRECTOR. After this certificote hos been signed by the attending physician and completely fille 


ined by the haspital or attending physicion. 


@ 
page 3 should be 


fe} 


TO HOSPI 
moy be 
TO FUNER: 


cm 


VS AIS (4) ¥ 


23, FUNERAL OIRECTOR'S SIGNAT; +H DRESS. 5 ‘ m4: Gis 24b. REGISTRAR’S SIG} URI 
WestePnport, — / . : ‘i 
a is aU DATE A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 0) YA 
6198 CERTIFICATE OF DEATH 


glee Fue Reg. Dist. No. 
rs 
8 3 Fs A: ETO ae, 2. ysunte RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
o e a. a a b. COUNTY iD 
Se GARRETT MARYLAND ‘WEST VIRGINIA GRANT 
a Sit , 
oe b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGT! F STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
yy vy, RURAL and give nearest tawn) yi 
= AKLAND BAYARD ; 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 15 RESIDENCE v 
o a, OR INSTITUTION ONA NOR 
& AR OUNTY MEMORIAL HOSPITAL ves 1 No 
5 3. SAS. io First Middle lost 4. DATE Manth Doy Yeor 
3 (Type ar print) HOMER, LEONARD BONNER NE 16 » 19 56. 
2 5. SEX 6. COLOR OR RACE |7. MARRIED IS] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR| IF UNDER 24 HRS. 


MALE WHITE wipowen [] ovorceof] | MAY 8 1905 pangs, Ages ieee og 


0a. USUAL OCGYPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, }, ays of working life, even if retired) * 
ha FO0ACr- STATE ROAD COMM. WEST VIRGINIA U.S.A. 


3. eRTHeR ‘S NAME 14, MOTHER'S MAIDEN NAME 

HEN BONNER CHRISTINE VARNER BONNER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, (NFORMANT Address 
(Yes, 0, oF unknown) Of yes, give wor or dates of service) 


DSi -14-59% RS, EVELYN L, BONNER , BAYARD, W.VA. 


nd 
18. CAUSE OF DEATH [Enter anly ane cause per ne for (a}, (bj and sd INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ¥ Be Trg. s 
FMMEDIATE CAUSE (o! 


SET AND DEA’ 
DUE TO 


4 ; 
5 

Conditions, if ony, which & AL; 7 Attivl, ; LL RAB 

gave rise to immediate 

cotse (a), stating the under. ( DUE TO 

lying cause last. . 


Abgit WW. OTHER SIGNIFICANT CONDITIONS. mS ABUTING TO DEATH BI TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. WAS AUTOPSY 
PERFORMED? 
Kiba fin Sit Le cl ves NOO 


20a. ACCIDENT/A A UNDERLYING 0 20b. DEQCRIBE HOW Las OCCURRED. aS nature af injury in Part lar Part Il af item 1B.) 
OR CONTRIBU CAUSE OF DEATH 
(IF EITHER, NOTIFY fasion: EXAMINER) —— 


20e. TIME OF INJURY Manth, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form. {20F. (City or town) (County) (State) 
Hour a.m While factary, streetoffiee -bidg: ete.) + 
p.m. ” Jat work [7] at work [J ‘ - 


21. | certify thas | attended the deceosed from. 1 1% 24.0 oa 
alive on__. 


ding physician and campletely filled in by the 


Then please remave carban papers. 


in any event within 72 haurs after death. 


9 physician. 
After this certificate has been signed by the atten 


» 


ed far use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


rial, crematian, ar remaval, on: 


‘ADDRESS (Street, city ar tawn, state) DATE SIGNE! 


R ATTENDING PHYSICIAN: Tha’ law requires that the death certificate be executed within 24 


ed by the hospital ar attendin 


fo E 5 : 
8 A) ps ALA 

a 25 SIGNATUI re AF Ft MD Nate WS. te eS a EG, (sz, 

Ofe5e 
> 3 

Eee (RRs isny Sth & OAK STREETS, 
ae Fae te Ed 
B38 2° 9 [22c. BURIAL CREMATION, | 2b. DATE THEREOF BURIAL, CREMATION, | Z2b. DATET THEREOF “Te. NA NAME ECE CEMETERY OR CREMATORY i LOCATION ci town, ar county} {State} 
2 53 o> prevOval (Specify) 
Bae weid-tWe [Ren Hause cem AR Oaklawn p 2 Mp. 
- F 


va RAL DIRECTOR'S. see eas 24a. 5 REGISTRAR b. REGISTRARS SIG) To 


MAS bA z 


La VIN ALA SPEEA Bote 


ee 
a 
2a 
= 
4 
% 
[od 
eo 


MARYLAND STATE DEPARTMENT 4 Ag ami iilattis 18 06 A 
Ttens 13.1) "CERTIFICATE OF DEATH sy ea Z. a 


1. PLACE OF DEATH " : eee pestoance: (Where deceased lived. If institutian: Residence before admissian) 
°. COUNTY 2 b. COUNTY 


RYLANT CAppran 


b. CITY OR TOWN (if oulside corporate limils, wile | LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give nearest town) 
jays Rp 


d. NAME OF HOSPITAL {If not in hospital, give street address) | d. STREET ADDRESS e pean. 7; 


_directar, 
Filed.with 


ofter death. Page 4 


OR INSTITUTION A FARM? 


yes] not 


in oy the fy 


3. NAME OF i i 5 Dey 
DECEASED SE 
{Type ar print) 
SEX 9. AGE (In yeors 
} tant bithday) 
wiooweo [] pivorceo [] 69. ya. 


1a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR cal Saran {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


24 
ied 


LY 


in 


during most of working life, even if retired) 


WoOne wary 7 eS aah 


13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
Johnson Carr Amanda Carr 


Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no. oF unknown) {lf yen, give wor or dotes of nervica) 
lane wee " ; ; l 
18. CAUSE OF DEATH {Enter only one cause per lipe for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8) y cea ye No 
IMMEDIATE CAUSE (0 


DUE TO 4 


We be executed withi 


ical 


> 
8 
s 
~ 
2 
e 
5 
3 
2 
S 
« 
a 
S 
a 
8 
8 
g 
2 
2 
e 
g 
3 
= 
a 
c 
S 
= 
#£ 


Conditions, if ony, which . 

gove rise to immediote 

cote (0), stating the under, ( OVE TO 
{c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{0)|19. WAS AUTOPSY 


PERFORMED? 
yes [J NO 

200. ACCIDENT WAS UNDERLYING £1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 ar Part Il of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Hame, form, | 20f. (City or town) {County} {Stote) 

Hour a. m, While. Nat while factory, street, office bldg., etc.) | 
p.m. 19 Jat work [} at work [J 


21. | certify that t attended the deceased from. 42 Cees -n, 1956. toss A. Phe, 1956. that 1 last saw the deceased 


alive an. eal Snee WOh... oi f that death occurred ats! oA, ‘M, from the causes and on the date stated above. 
ADDRESS (Sireet, pee or town, state) DATE SIGNED 
Cc 4 


ACTUAL 00404 
SIGNATURI [rok err" 


AO ee be 
U 
PHYSICIAN'S rant 
NAME (Type) be = fLisVa 4 2 "| 
eas ri “Dry Fork, W.Vas 
VAL (Speci 
Buri a oe _|- Roy Cemetery Dey Fork, W. Vas - 
Co” 
bid N24 EE EE te Noll os fy] 


The law requires that the decth certifi 


|, cremation, or removal, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION: 


fier this certificate has been signed by the attending physician and campletely 


d far use as the burial-transit permit. 


2 ATTENDING PHYSICIAN 
ed by the hospital or attending physicion. 


ARECT! 


® 
poge 3 should be 
the registrar priar 1c bul 


may be 
TO FUNER. 


—< TO HOSP! 


z 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 061 M4 
620 CERTIFICATE OF DEATH Reg. Dist. No. / 3 u 


2° 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
& Mn Vee °. b. COUNTY 
ae \ MARYLAND : 
- s2( GARRETT OXTLAHOUA Stephens 
< oe b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Tb |]. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
a aa y RURAL ond give nearest town) 
° \ OAKLAND 9 hours DUNCAN Z 
5 238 <d. NAME OF HOSPITAL (Ifnot in hospitol, give street address) STREET ADDRESS @. IS RESIDENCE 
gf 
3 =e OR INSTITUTION ON A FARM? 
9s: Ss GARRETT v O AMORE yes] No) 
ce = 
mcs 3. NAME OF First Middl lost 4, DATE Month ¥ 
x 3- DECEASED ¥ ei * OF ay md bs 
ee bi sce ahi HOWARD WILLIAM COLGAN DEATH L 19 56 
8 3. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] |8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER I YEAR] IF UNDER 24 HRS, 
= = lost birthdoy) [Months] Days | Hours| Min. 
—- , MALE WHITE wipowe (7) Divorceo () 10 LQ 
2 Le \[ USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Slote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
a S luring most of working life, even if retired) 
s x / MANAGER _| OIL FIELD SUPPLIES OHIO 
3 Neeeet® [Ta FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° ; 
3 ABNER JAMES COLGAN MILDRED _B ATER 


s. WAS DECEASED EVER IN U, S. ARMED FORCES? 17, INFORMANT = ‘Address 
fen, ne. oF unknown) (U0 yen, give wor or dates of service) 
No 510-10-9296 | viola May Colgan Dunean, Oklahoma 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART. DEAT INEDIATE CAUSE (ol cardial infarction one-half hour 


fa F | DUE TO 
Conditions, if any, which rs 
Qove rise to immediote 


Then please remave carban papers. 


cotse (9), stoting the under. ( OUETO 

lying couse lost. ©). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Myocardial infa ion 19 SIE) NY 


20g. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ocy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) 1 
p.m. 19 lot work [J of work (J 4 


ar attending physician. 
Fter this certificate has been signed by the attending physicion and completely 


d for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


(, crematian, ar remaval, and in any event within 72 haurs after 


& ATTENDING PHYSICIAN: The law requires that the death ce: 


% 21. | eprtity thot | attended the deceased fram he __, 1926, tod -. 12.28. thot I lost saw the deceosed 
1: alive June Lyth, , and thattteath accurred at_ <4, fram the causes and an the date stated abave. 
Be wo / cs ADDRESS (Street, city or town, stote) 5 oa = 
ezgeze — /| [seins il, ene Le ia RO ESL (ey 0 SE 
5D e 
ee: [Ggfuws JAMES H. FEASTR, JR., M.D. 58 2nd. ST, OAKLAND, MD, 
S 22 Ee ReMOved? 6/15/1956 |Via Air Transportation to Duncan, Oklahows 
=F ? es ; webs) igs Nabe RESET B's, KON AY ra 
wane LA } Mb [fob yo PL 
Y 


CIAN OR HOSPITAL: The law requires that the death certificate be executed w 


?: 


INSTRUCTIONS 


TO ATTENDIN 


thin @ 


‘egistrar within 72 hours after d 


Sn 
Ww 


retained by the hospital or attending physician. 


The bottom copy 


TO FUNERAL DIR 


ECs OR: The law requires that the death certificate be filed 


v 
& 
= 
2 
= 
y 
= 
re) 
@ 
= 
a) 
£ 
2 
e 
2 
oe 
= 
cs 


physician and completely fj 


icate has been executed by the attending 


T use as a burial transit per 


certificate assembly should be detached fo: 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ( 6 1 93 


6201 CERTIFICATE OF DEATH Reg. Dist. in. A 


——— eS 
j. PLACE OF DEATH —] 2. USUAL RESIDENCE (HOME) OF Beater 
MARYLAI ARRETT 
couny GARRETT MARYLAND STATE COUNTY 
ug {If outside corporata limits, write RURAL LENGTH OF STAY CITY {It outside corporate Jimits, write RURAL end give nearest town) 
“TTAMTCLER TO 

TOWN TOWN 
HOSTAL OF STREET UG er” Tecetion) 

ADDRI 
steer abpress Eg MAIN STRRET CHURCH STREE 


3. NAME OF TFirsip midday) Trea) ae a a oa 
DECEASED BERT A ELLEN DAVIS | 


(Type or Print) DEATH 19 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER | YEAR | IF UNDER 24 HRS. 
FEMALE | WiHitr eo WIDONED | OCT, 17,1882 m{ ome | oe | Bee | 
10a. pag OCCUPATION (Give Va Sh vor 10b. KIND OF BUSINESS th ERO TELA CE ‘Stata or al in country) 12. CITIZEN OF WHAT 
, | SSeS OR! M° Ow Ness (ross ,uineral Co. ,W.Ve. | "UBER, 
Es FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HENRY LEWIS SIMON MARGARET ELLEN SMITH 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
ORG oF unk} | WEYas, give wor or dates of service) | — NONE... murnn-.- MPSeLOUise Banning ,Kitzmiller, md. 
es — 1 INTERVAL BETWEEN 


ONSET AND DEATH 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hg IMMEDIATE CAUSE {a) 
ANTECEDENT CAUSE(S) DUE TO Be 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
3} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [E}~ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stract, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Dey) (Yeor} (Hour}| 2le, INJURY OCCURRED 218, HOW DID INJURY OCCUR? 


ee ne eel 
Cy 7 
22. I hereby. certify that | attended the deceased irom.. LA Shae sty PK Mere svee WD. oe ., that I last saw the deceased 
alive on.. Qe, 19.5.4 , and that death occurred e) Ly M, irom Where causes and on the date stated above. 


SIGNS ADDRESS (Simei, city, town, steta pe SIGNED 
ie" le Leh, M.D. ded 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CRE Y LOCATION (City, town, oy pounty) ZS. 


23. 
<a 6 S| 56 Nethken pill aR Elk Garden, W.Va. 


24, REED BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR’ fT TE Dan ADDRESS 


peel FSG CLA’ Co (tla2 PZ f LOZAL: Lali tvl CCE) eine W.Va. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
625 CERTIFICATE OF DEATH 


{ “ Reg. Dist. No. 
ise i or 9g. Dist. No. 
% > J. PLACE OF DEATH ince before admission) 


2 me ie RESIDENCE (Where deceased lived. If institution: Resi 
0. COUNTY STATE 


b. COUNTY 


he 
filed\ai 


ines 


gove tise to immediate 


co¥se (a), stating the ynder- QUE TO + 
lying cause last. a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19. PERFORMED? 


eo No [] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour o.m. White Not while factory, street, office bldg., ci if 
p.m. W jot work [} at work 


| or attending physician. 
MEDICAL CERTIFICATION 


cremation, or remaval, ond 


Eee JARRE TI saeco: RYLAND ARRETI 
£ 7 B. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town 
w fp0 i 
3 @ x RURAL and give nearest town} 
oO 
5 Da OAKLAND x 
. > 
2 “ee ; TC NAMEOF HOSPITAL (If not in hospital, give street address) od, STREET ADDRESS e. 15 RESIDENCE 
Loy = 2" OR INSTITUTION ON A FARM? 
@:: ! econd ee yes [] NOP] 
ce ; 
£6 3. NAME OF First Midd! 4. DATE Mo! x 
‘5 32 DECEASED ; irs vies le ora nth, + se P 
2S ype oF print JOHN TESLEY JUNE 19 
ey: 
= »>8 5. SEX 6. COLOR OR RACE |7. MARRIED [f] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5. joe last birthdoy) [Months] Days | Hours | Min. 
2 83 u . WIDOWED [] Divorced [] 7-2) 79 yr. 
at ALE 
3 & a2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 9 3 e / during most of working life, even if retired) 
eres J U. S. Ae 
cia? 23 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e S86 r 
B Ber John M. Davis Philson, Eleanor 
ae. 
SS 1S, WAS DECEASED EVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Addi 
3 : : R Kinshasa i S or 2 
§ offs "Wife Mrs, Sarah Ruth Davis, lj) 2nd St, 
OS Sn 
iS Se toe 1B. CAUSE OF DEATH [Enter only one cause per line fPr (0), (b). ong (c).] INTERVAL BETWEEN 
9 ste é - ONS! DEATR 
3 265 PART I. DEATH WAS CAUSED BY: 
2 P §<-- IMMEDIATE CAUSE (0] 
eee DUE TO 
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= 4 Conditions, if ony, which re 
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d for use as the buriol-transit permit. 


R ATTENDING PHYSICIAN: The law requ 


3 21. | certify that | attended the deceased from, /.., tO. a sue... 19S/La,that | last saw the deceased 
al a) alive an__#%, 1 wZ__., ond that death occurred at 1Q3.0' v7 fram libs causes and an the date stated above. 
a a DATE SIGNED 
Ess 
68 ae + a 
25 PHYSICIAN'S 
M55 NAME (Type! |_| NAME (TyPe)_Andrew dance, 
& £¢ re ‘> [7ic. BURIAL CREMATION, | 226. DATE THEREOF rena oan Tb. DATE THEREOF Tic NAME OF CEMETERY Of CREMATORY ‘OR CREMATORY T2204. LOCATION (City, town, or county) (Stote) 
=4 = 
: ae 6/5 rae Oakland Cemetery Oakland, Md 
ee ee? $ a9 TYRE ‘ADORESS do. REZ DAY B Nort Wa4y REG| ib, s Fuge 
WABw Oakland, Md fom Si? 


MARYLAND STATE DEPARTMENT OF HEALTH 06195 


2411 N. Charlea St., Baltimore 


CERTIFICATE OF DEATH as ae 
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eet @ndeysiie “Rural” “west” 


TURAL and give nearest town) 


é 


How Jong in hospital or Institulion?..... 


Tz. USUAL RESIDENCE (HIOME) OF DECEASED: | 


(For newborn infants give residence of mother) 


"| su Marytand.... couoty FAP LE ERE sun 
Friendsville West 


“(if outside city or town limits, write RURAL and give nearest town) 


City of town..... 


Streel N 


2.(2) If veteran, name War-.........+ 


3. (a) FULL NAME 
James Frazee 


6.(a)Single, married, widowed, or divorced 


item of information carefully. 


6.(0) Name of husband or w 


— 186 


Ale 
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ay 
sg 
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a 
« 
EA 
Gi) 
i 
S 
3 
3 
a) 
om 
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n 
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3 
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© 


..6.(e) If alive, give age.. 


deceased (mo., day. yr.) 


3. (b) Social Security Number 


MEDICAL CERTIFICATION 


_|| 20, DATE OF OE ATH anny eS nH. 
21. 1 CERTIFY that death occurred on fhe date above stated; tha 


and that I fast saw h.sctom.allve on. 
Immediais cnuse of death 


to 


Wary land 


“Ci rare aE Rc a la 


1D, Usual occupation... 
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2 
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Pa 
3 
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MARGIN RESERVED FOR BINDING 


Maryland 
Costar elt: 


MOTHER |FATHER| 


Maryland 


lly important, Physicians: please write 


/LY, WITH UNFADING INK. Supply®eye 


Son aaa air 


"|| PHYSICIAN: Pleste underline the canse to which death should be charged st 


_ June 26 SP 956 22, VIOLENCE: If death was due fo external causes, fill In the tollowing; 


“(month) (day) (year) 


is especia 


Cemetery or crematory........... 


“RAG 4.Harned 


VS A15 


PLEASE WRITE PL 


} Accident, sulcide, or homicide. Oate ot 


Where did Injury occur? .... 


(Gity or town) (County) Siatey 


Injured at home, farm, Industry, public place (where?) 


| Means of Injury 


23, SIGNATURE... 


Address..... 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 ] 9 6 ; 
CERTIFICATE OF DEATH ey 


1, PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
a. COUNTY, 0, STATE b. COUNTY 


GARRETT. ae MARYLAND : GARRETI 


b. CITY OR TOWN {IF ovtside corporote limits, write] ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give ceares! town} 
1 days FRIENDSVILLE 


d. NAME OF HOSPITAL (IF not in hospitel, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


T_ COUNTY MEMORIAL HOSPITAL ves} No] 


3. NAME OF Fint Middle lost 4, DATE Month Oo; af 
DECEASED as Bs ui 7 


(ype oF pi) LOUDICA FRIEND | Bear JUNE 2h 19.56 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


F W wipowen EJ Divorced [] AUGUST 15,1871 Tow bethdor) Monts 


¥Oo. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ISAAH FRIEND JULIA CASTEEL 


1S. WAS DECEASED EVER IN U. S$. ARMED — 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, no, oF unknown} t ive wor or tes of service) 
Yl eee" Sig MRS. HOWARD SKIDMORE FRIENDSVILLE,MD. 
18. CAUSE OF DEATH [Enter ‘anly one couse per line for (0), (b). and ().] NER GaN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


{Xx QUE TO 
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Conditions, if any, which 0 

gove rise to immediote 

cote {0}, stoting the under ( PUETO 

lying couse lost. re) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. ue Be ic 


165 o no] 


ires 


200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME. OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ee 120F. {City or town) (County) {State} 
Hour a.m. While Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work [7] ot work [] ° 4 : 


21. 1 certify that J attended the deceased from LY Lihat, \P2., ta LZ frgasrec 2, 19.402,,that | last saw the deceased 
alive an_ 22 Sf Légah.______, 120.£2__, and that death accurred ats<_. i “Mi: fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requ’ 


ACTUAL ; e:. al . 
SIGNATUR Z : ee, AM 


SRSSIANS ANDREW E; MANCE, M.D. 
26 GURIAL, CREMATION, [226, DATE THEREOF Ze. NAME OF CEMETERY Of GREMATORY.. 72d. LOCATION (City, town, or cpunty) (Stote) 
MOVAL { a ect Cott oo ag Lae . 4 Bi 
& _ naif 2 tt Ss at ee ee ol 
aN a Fun AL DIRECTORS | i ECP REC usteaR \] Zeb, REGISTRARS AON PARET, ‘Deg 
\ - cAt A parte ee) =] WES Si Rwy FA 


ned by the hospital ar attending physician. 


° 
IRECT; 


ee | 
poge 3 shauld be 
the registrar prior fo et 


_< TO HOSP) 
moy be 
TO FUNER. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1. 9'7 


ol 


res 


gove rise to immediote 


: cote (0}, stating the under ( DUE TO 
lying couse lost. (¢. 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 

ves) NOC] 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Part II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


Sn 
[20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or town} {County} {Stote} 
Hour a.m. While Not while. foctory, street, office bldg., Btit 
p.m. 19 Jat work [1] ot work [1] 


95h., 19... 


OR ATTENDING PHYSICIAN: The low requ 


i 
a 
page 3 shauld be 


MEDICAL CERTIFICATION, 


, ¢fematian, ar remaval, and in any event within 72 haurs ofter, 


to.dume Lith _, 1956. .,that | last saw the deceased 


G20 CERTIFICATE OF DEATH st wee 
~ pe 
D 8 w bape ea  F get ea pag {Where deceased lived. If institution: Residence before admission) 
s 8 °. b. COUNTY 
ee 2 Eglon, W, Vas Preston 
<£ Be tl b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
HW TR RURAL ond give neorest town) 
> Eglon, W, Va ; 
2 tag d. NAME ‘OF HOSPITAL (If not in hospitol, give street oddress} d, STREET ADDRESS IS RESIDENCE 
2 22 
° sedge OR INSTITUTION ‘ON A FARM? 
ou, 
a) 
ce 
adit 3. NAME OF First i t 4. DATE Month Ye 
@ ze DECEASED ie we OF Sat Se il 
a 23 {Type or print) DEATH 19 
c = Jehp : : 
25 =e S. SEX 6. COLOR OR R, B. DATE OF BIRTH 9 fesaaieas , 
& 3s rast bicthdoy, Min, 
> 2e7-~\ Lmale white |woowec ovoremO | Mar. 28, 1883. yt. 
2 = af ¥ \ 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | tt. BrRTIRCE! {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 ae } / during most of working life, even if retired) 
5 ee Farner Aurora, W.Va. USA 
§°@ 
3 - 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eos Jacob Hanline Belle Knotts 
‘ee = 8 * was, ob CEABED) bia U.S. ARMED Ws) Sade 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a I wenn) U dates " 
5. Sas “ho ee a. Sa a Mrs, Goldie White Eglon, W.Va. 
Ee 
3 = 8 18. CAUSE OF DEATH [Enter only one couse per line for {0}. {b). ond {¢).] INTERVAL BETWEEN 
uv a a PART I, DEATH WAS CAUSED BY: ie 
2 of IMMEDIATE CAUSE (ol___Coexeboral Vaseular Accident — 4, days 
‘See DUE TO 
is} 5 Ss 
23 Pe ee  e Seresk " Arteriosclerotic heart disease Years 
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2 
Be) 
< 
2 
2 
A 
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e 
8 
5 
s 
3 
FS 
3 
< 


hed for use as the burial-transit permit. 


‘ADDRESS {Street, city or town, stote) DATE SIGNED 


AS h0. an et OF. bec ie ees 2ob 


/ 
James H, Feaster, Jr,, M. D 58 2nd. St., Oakland, Mde 


Zo. BURIAL CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, of county) {State) 
MOVAL eal 
pat 6 O66 a oe Aurora,-W.Va, 
= 


4 . 7 24a. RI CI Rl 24b, REGISTRAR'S 
2 r Pe ial. gi Gia dikaem re 


15M 9/3! aa A 


2 


ed by the haspital ar attending physician. 


DIREC 
the registrar priartg 


may bel 
TO FUNE! 


TO HOSP. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GVOLY 
6266 CERTIFICATE OF DEATH é L 


gove rise to immediole Bae eee = ; 
cotse (0), stoting the under. ( DUE TO QE~eStr~/ et Tea a 


lying couse tost. (o ETON Pe ee Terese 
anne cee 
Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. veep gel 

Ulcers  prieit dis, Fepectt L655 Bithercerselewpee ves) Nom 
Woo, ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port 1 or Port W of Tem 76) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c: TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 

Ha Nei Net foclory, sreet, office bldg., etc.) | 
p.m. lot work [[] of work { 


21.1 ify that | attended the deceased from. a —/ __, EZ, to. 
-. and that |deéth occurred at £ 


, cremation, ar remaval, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION. 


ied far use as the burial-transit permit. 


Cpe IED, 19.2S that | last saw the deceased 


=M, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stole) DATE SIGNED 


t».. ae SF wf sf Crnwly. oy, Croft 


ss ouk Reg. Dist. No. 
it % 
& 5 = Mi 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 °. b. COUNT 
& | Yarrett marian || feiyland Garrett 
3 b. ny ve TOWN (If Sapa corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive negrest town) 
3 2 Salk rana? 1 day Rural Gorman 
“ ee 
2 Vise 4. NAME OF HOSFITAL (F not in hospitel, give street ocdren) od. STREET ADDRESS ©. 15 RESIDENCE 
Pe oe? : 
aes Evans Nursing Home 2 Mi. North ves] No) 
8 ce 
Pes 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
53 DECEASED g 
a 25 1 } _ttyee or pri George Wilson Harvey 1926 
= 28 is. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ([} | 8. DATE OF BIRTH 9 AGE fin year FUND 
= 2 - 
eae, Male White wioowedt] - ovorceoQ] Dec. 13, 1876 sf vat | eae |e ea 
ae 
= £ & 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 Q Ravine fon of working life, even if retired) 
foe Own Farm Maryland eSehke 
rae a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oo 
£ 3° Benjamine F. Harvey Christina Stilley 
a Bo 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
a § , ee unknown), {if yea. give wor or dates of service) W 5 Bea we Goren W Vv 
ae ame ay y a . Be 
£8 
£8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
=a PART I. DEATH WAS CAUSED BY. <<“ > 
os IMMEDIATE CAUSE (0} Arnva tie SITIOS. 
£2 r/ 5 
£e Z DUE TO ; ’ 
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s Conditions, if ony, which (o) 23 
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alive le 


y the haspital ar attending physician. 
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R ATTENDING PHYSICIAN: The law requires that the death cer 
the registrar priar te gurial, 


page 3 shauld be 


ACTUAL 
SIGMATU 


Oo} 
ined bs 
IREC’ 


| [ikehes JAMES H. FEASTER, JR., M.D. 


“Garrett County, ap 
ca 
: at 16/ (25f- 286. Oak Grove Cemete | Garrett sSounts ie 
vs ais . \ ho, k op tite7c_ Oakland, Mde jos & a 
F V 


TO Hosp} 
may be 
TO FUNER’ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 061 
62° CERTIFICATE OF DEATH 4 a 


fn Ciciol BETWEEN 
INSET A! 


"2. DEATH 
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Vi 


DUE TO 


ee f A Reg. Dist. No. 
& 32 \ fi 1, PLACE OF DEATH 2. USUAL RESID ICE (Where deceored lived. If institution Residence belpre adil sion) 
é ASTIN maryiano || °S b. COUNTY p 
a 0 
= b. CITY OR TOW? (IF oupside corporole lit c Pp. OF STAY IN Ib OS oe corporole fimils, write RURAL g A hive neares! lown} 
RUR AM ong opt essere / 7 fw? } 

5 ACA, be Ade rt Ate f 

& pee d. STREET ial e. IS RESIDENCE 
co * 7 ‘ON A FARM? 
B oS 70 C | yes] No [9 

J = 

ro 3. NAME © first idl 4. DATE 
x - feet rst Middle why DA Month Do) Yeor 
a 2; (type or print Esse r DEATH AE pSG 
23 e 5. ales 6. CO! ES ACE | 7. MARRIED [] NEVER MARRIED [] ris OF & ae BG E aia rs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= - LXT4 { Months] D j 
Ks a wees WIDOWED {Er DIVORCED [} ie BE FEY bts Min. 
$ ae 100. USUAEDCCUPA ate (Give kind of work done]4@0- KIND OF Pos ess OR INDUSTRY 11, BIRTHPLACE (Stote or foreign hes 12. CITIZEN[OF WHAT, COUNTRY? 
Fy 23 during sfosief working life, even if retired) ie 7 
Dy eam WA Weert) Luks v 
3 3s Yj ep NAME yj 
ee /7/ 
3 ec tOTUN Berd Glssstn et cAG 
ie 23 fee DECEASED EVERIIN U. S. Tavip TOE Ts. 504 CES? /16. SOGiAL SECURITY NO. 7 Address i 
= ef Kis pe ry yes give wer or (fms 
“tg a R [pe _j1Ofe27V #3 Con i Le ‘ Gk 
8 582 
ne] ay 
° Axe 
= ef 
3 e¢ 
£ 


fig Laie OF DEATH [Enter only one couse per line for (0}, (6), ond a. 
PART I, DEATH WAS CAUSED BY: (© Vv 0 on toe Aen t- 
IMMEDIATE CAUSE (0} 3 A Ee 
‘ t , x) 7 


ate hos been signed by the attending physician ond campletely filled in by the 


# Conditions, if ony, which © 

3 E gove rise to immediole 

ce i cote (0), stoting the under. ( DUE TO 

© § cae Lingle couse lost. (2). 

z2 pe é P pare u. OTHERSIGNIF|CANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO 19ff TERMINAL D SEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
2 EPS O = « . » 7 2 

26 28 S| -ALg nt Coe [+ yes [[] NO} 
Walaa ta © [2do. ACCIDENT WAS UNDERLYING C]__| 205. DESCRIBE HOW IARY OCCURRED. (Enter noture pf Anjury in Port | or Port IV oF item 18.) 

Px. por & Of CONTRIBUTING LI CAUSE OF DEATH 

eeges G | UE EITHER, NOTIFY MEDICAL EXAMINER) 

2ortss & [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
H5.° 25 a Hour o. m. While Not while foctory, street, office bldg., etc.) HA 

= sirsé 2 pom. 19 fot work [] ot work J] 4 

45 
Oz .85 Par’ 
Z32n— 21, | certify that | attended the eee fe BAL, to — Z_.__., 19:5Gthat | last sow the deceased 
< 

Be alive on_. t Aes 12 , and that death occurred ot._f_. _; from the causes and on the date stated above. 
Et 

<i 

Se 


IRECT: 


De (Sireet, city or toyn, stote] DATE SIGNED 
Licts < 4 a 4--SL, 


potgege a LIA aT My, 


Town, or any 


5M 97/55 AVA Sa amet j_joate 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06% ¥ 
6208 CERTIFICATE OF DEATH ip Y 


Reg. Dist. No. 


Ween a 
& 33 >. 21S PLACE OF DEATH w USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
eee. ‘ E AND Oe , b. COUNTY 
Sete! w GARRETT bill MARYLAND. GARRETT 
£y b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovlside corporote timits, write RURAL ond give nearest town) 
3 BS RURAL ond give nearest town) b: 
Ad 4 OAKLAND 82 yrs. OAKLAND 5 
£3 4. NAME OF HOSPITAL (i not in hospitel, give streot oddre) 3. STREET ADDRESS «- IS RESIDENCE 
o ae 
 ] ARRET? COUNTY MEMORIAL HOSPITAL yes (No 
3. NAME OF First Middl 4. DATE 
= DECEASED My beth eg! ps Month Doy Yeor 
ey Cases ala) OLIVER scoTT MOON DEATH JUNE 8, 19 656. 
5, SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pe ea TF UNDER 24 HRS. 
esl jost birthdoy) | Month | ie 
MALE WHILE wibowen £4} ovorceot] | MAY h, 187) B2 ys. ay feel ooh |r 


10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired] 
kn Retired |Own Farm MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GARRETT MOON JANE WILSON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. {17. INFORMANT Address 
Tes. no, of unknown) (tyes, give wor or dates of service) Z 
no Sed Q.S. MOON, OAKLAND, MARYLAND 


18, CAUSE OF DEATH [Enter only one cause pertine for (a), (b)..and (gf) i INTERVAL BETWEEN. 
' { ‘ " § ONSET AND DEATH 
@ Aenea, RartALgre WH Seg 2-2 “¢ 


PART I. DEATH WAS CAUSED BY: 


Then please remave carbon papers. Pages | and 2 shau 


|, crematian, ar removal, and in any event within 72 hours after death. 
) 


Fler this certificate has been signed by the attending physician and campletely filled in by the f 


4 fthot | lost saw the deceased 


., Wales to SAF 


21. 1 certify thot | ottended the deceosed froml s-flis a1 


olive an. Xz i fioas k, 19.2. ¢-, ond thot deoth occurred ot O21.5“AM, from the couses ond on the late stated obove, 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


; IMMEDIATE CAUSE (o! _ ad 
DUE To hi . /! ” 
s Conditions, if ony, which iS RRS Let v Ang LOE De a LE_ BAe 
& 1 gove rise to immediote( 1. 1 W 
cotse (o}, stoting the under: J CC ¢ VW ¢ re 

gs lying cause lost. o Lae, Ga ie yo CM-L 
28s ra Paar H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0HH49. WAS AUTOPSY 
Rot 3 as | an 
683 S ys noo 
wes = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
5 5 aay OR CONTRIBUTING [J CAUSE OF DEATH 
es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE68 < Senet lneaearicsa oe 
356 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
avg 3 Hour 0. m. 33 While Not while. factory, street, office bldg., etc.) | 
ee = Pam. lot work [] ot work [J H 
ae 0 
B23 
° 
= 
5 
mod 
Hy 


e-- ADORESS (St; t, city or town, stote) D. SJGNED 

Ese ' <> Lo, . 4. pe 
ape se SONATUR L9 Cran, kad Mee pid JO4 6 Mig. 

wADa « - 

Bs PHYSICIAN'S ce, / eee 4 
& oe NAME (Type) f—; LS? Pee ee ee 
gs Z° ‘> Zo. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 
SA specit 
zee ge Burts 6/10/1956 _|fhos. Moon Cemetery | Garrett County, Mg 
wah Ieee Tone Oe _okland, Mion S716 ipeew * 2 
© Y / 


1 ‘ _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 
299 CERTIFICATE OF DEATH rhe OGLE 


1, PLACE OF DEATH a wee iipkens (Where deceosed lived. If institution: Residence before admission) 


Garrett marian || ° "West Virginia °° Preston 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
0 Ron 1 ond.give nearest town) 


Kingwood. 


B after death: Page 4 


= 3 d. NAME Ca (eete (tf not in hospitol, give street address) d. STREET ADDRESS e. PAs oes 
a5 Galiie Evans Rest Home ves (]_NO fal 
£5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Gels (Type or print Hattie Clark Murdock | okt = une, 3, 19 56 
5 
a8 2 5. SEX $6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | B. DATE OF BIRTH Pie IF UNDER 1 YEAR] tF UNDER 24 HRS. 
‘3 ae | Bae Doys Min. 
5 Female white —_|woowogy _ovorceot} | Feb. 18, 1870 "se" » Weel ie 
3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 5 CITIZEN OF WHAT COUNTRY? 
3 during mos! of working life, even if retired) U.S.A. 
Fs Retired Ironton Ohio, Ragitac) 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Jom D. Murdock Sarah Bowen 
ig 


e. WAS DECEASED EVER IN U.S. ypty i ronces 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
hcp Leavaveetsll” _ (CP RChgtalser of Oridkaf aren 
None None John a Murdock, Ka gwood, W.VA. 


1B. CAUSE OF DEATH [Enter only one couse per "ny for (0). (hy, ond (ffS : [i ib ? ( : 0 JME ANB Dea 
PART t, DEATH WAS CAUSED BY: v] - F> \ ho. 
IMMEDIATE CAUSE (0 RR ey bADl 


Then please remave carbon papers. 
t within 72 hours ofter death. 


DUE TO 
aa if ony, which 
See seh were 
lying couse lost. 
Part Ii. ere afi ANTRIBUTI Ne TO DEATH Ls Tey RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Hersikeone 
way. Cine cod alan o4 vd eine 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture off injury in Port Vor Port II of item 1B.) 
OR CONTRIBUTING Dj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, 4 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
p.m, fot work [J ot work [7] i 


MEDICAL CERTIFICATION 


fter this certificate has been signed by the attending physician ond campletely filled 
|, crematian, ar removal, and in 


d for use as the burial-tronsit permit. 


R ATTENDING PHYSICIAN: The low requires that the death ce: 


ed by the hospital ar attending physician. 


21. | certify that | attended the deceased fram 1 ZJQ.. 20? _, 19_ Yor 7, 19.28 ,that | lost saw the deceased 
pS olive Gn__ Shy, 56 .. and that death accurred at. =¥_M, fram the causes and an the date stated above. 
f MS) [ADDRESS (Street, city or town, stote) DATE SIGNED 
Be actual ———“G a] a8 Son! 
ass f SIGNATURY Gay FG .2.'-5 yoy ty Ke MD. .. re 
Off 5 2 
7 35 PHYSICIAN'S J— 
Me: NAME (Typ LS24 om + UANGA WI WER rv ER foe Wiel ed Re Pie ete ae Pee SEE <) 
$42 eo ty 2o. BURIAL SMG] 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ZE2 Be FEMA eet June 6, 1956 | Woodlaw Cemetery Ironton, Ohio 
ce ae aoe FUNE oe ADDRESS 24a. wy, ey Agee fc ae: LZ, 
YS,Au5 14 7 bares gee a = gz ___Kingwood, WeVA+ _|oxre 6/5/1956 WeVAs  |oare 6/5, Ss 
TT 


ficate be executed within 


enf 
th ce: 


=NSTRUCTION 


ICIAN OR HOSPITAL: The law requires that the 


ra 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. After th 


‘To arr@buc 


= - 
jours. after death. 


& 


retained by the hospital or attend 


1s 
id in by the funeral director, the third copy of this 
>< 


hysician. 


ing pI 


g physician and completely 


death certificate assembly should be detached for use as a burial transit per! 


certificate has been executed by the attendin 
VS A15C 1-55 10M “ 


The bottom copy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a oh, 3 4 


5919 CERTIFICATE OF DEATH Kot 


Reg. Dist. No... 


(HOME) OF DECEASED 


1, PLACE OF DEATH 2. USUAL RESIDENC! 


COUNTY La Ape h MARYLAND STATE COUNTY J 
city (if ou; orate limits, write RURAL LENGTH OF STAY CITY (if oylzide corporate 

OR and ghye noo Vy) lip this plece) ‘OR 

TOWN "2 Lf, TOWN 


ANA, ft gk CAA-SI 
HOSPITAL OR ‘STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS Aa ge A 


3. NAME OF (First) 
DECEASED 


F (lest) 


(Type or Print) 
5. SEX 6. por OR v. acl MAI sa Fees, ATE OF BIRTH 's IF UNDER 1 YEAR {IF UNDER 24 HRS. 
ED, DIVORCE! Mentha leeDayar |” HegnMa ling 
a a) rks i ra] (Specify) 2 ZL. 70 Gb Months | Days Hours ee 
Oe. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINES! 1. BIRDAPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done dysing mo; iy’ rking Bo aven if OR IppUSTRY | = COUNTRY? 
reir ¢ lh YY 
eal’ hh tah od L] <4 LEAD LAAT Sop, OF /:: Ae! 


4. MOTHER'S MAIDEN NAM| 
Ler 


15. RB DECEASED EVER IN U. 5. O’ FORCES? 16, SOCIAL SECURITY NO. 


Tifa wth 2rd £ 
17 INFORMANT AJADORESS adhe 
oe eae | (IF Yes, giva war or dates of service) oO be ng Jena 
. MEDICAL CERTIFIGATI ERVAL BETWEE 


I DISEASES OR CONDITIONS DIRECTLY LEADING aa ONSET AND DEATH 


Pek aD) 0) Dc < 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) gs 
TI OTHER SIGNIFICANT CONDITIONS jones 7, @ a 
YO THE DEATH BUT NOT RELATED TOTHE “ji One DEA LOIN 
DISEASE OR CONDITION CAUSING DEATH. Was AQ 
We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 


2ib. PLACE (Homa, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


2a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING Fj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M,. 


OF INJURY street, office bidg., atc.) 


aie UN, OCCURRED 21f, HOW DID INJURY OCCUR? 
Not while 
al se oO al work 


22.1 peiee certify that | attended the deceased from“. atse ds. Ee 255 i rere os Ske... . that | last saw the deceased 
. and that death occurred at? ais. cM, from thé ‘causes aa on the date stated above. 


he cA Ht, as] | 


ATE SIGNED 


REMOVAL (SPECIF’ 


onions 4 
} 24, REC'D BY REGISTRAR Fac TURES 
DATE __ Z2 bo) < Ae f, 


U c- 


ain wd erie + Fe’ Se 
pS Sea end) Wek ES 
bis bead sy i ys KO uel penoetl sods 

Re tg are @ eS END), BE wad uwtS 

2 IV BA j & } son m4 ste BS ay 
i IOV De mm \onalh cotih S45 sk Dest) 

A ddan BOS pea ® SND aM 
Yee ALENT (Qa arS\ sora e 


vA Avaing er s 
ny 


{9} 
9561 6] ; > 5 m | 
Ps vEE S&S 


MOSS sti Ane AY ons 
\ Ween ee Feoree Se Maal : 


al ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 y aA 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 satpro 2 bs cle Saale hes (Where deceased lived. If institution: Residence before admission) 
3) oS Garrett marviano |} °° "Maryland S COONNGarrett 


| © city O8 TOWN UF outside corporote Fini, write 
bce ar tePmania, We 


| directar, 


ofter death: Page 4 


filed.with 
7 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Rural Gormania, W.Va. 


aS 
ce 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
=a 4 OR INSTITUTION ON A FARM? 
eo: yes] No] 
= 5 3. NAME OF First Middle tost 4. DATE Month Yeor 
a. 25 itize'oe print) Mary Helen REPETSKY ban June 12, 1956” 19 
> $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In Ta IFUNDER 1 YEAR| IF UNDER 24 HRS. 
2 female white |woowe ovorco Gy |Jan.d1,1883 73 yrs. ie lec baal ie 
a 
€ ™A\] 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
~ Wah, ousey “ Lithuania USA 
2 | 
is \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
el, 
3 Adam Satkiok Mary (unknown) 
= 
& 


Nami AS: ypes a a) U.S. ee Maleate 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
. F unknown! Yet, give wor ten of service) . 
“to None Mrs. Cleteus Corbin, Gormania,W.Va. 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<)] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: Oe SG ane 
IMMEDIATE CAUSE (0 


ONSET AND DEATH 
| | DUE TO ‘ 


Conditions, if ony, which 1 
gove rise to immediate 

co¥se (0), stoting the under- cor 
lying couse lost, Ze ey () 


PaxfW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
Dy 
Lge ves] No [a 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJUR RED-{Enter-nature-of injury_in Port t or Port Wt af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH] — 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year | 20d, INJURY OCCURRED | 20e. es OF INJURY {Home, form 
Hour 9. m. While Not sai foctoty. street, office bldg., e 
p.m. lot work [} ot “a 


21. | certify, that jt onegsed the deceased fr, mS een IGS sols (Az ia = 19.2)_ “That | last saw the deceased 
alive on_<t_~ anf cere WS, or, that death accurred at. 220 fh , fram the causes and an the date stated abave. 


"ADDRESS ve city of town, 3 7 DATE SIGty J 
MO, _ One cal TK. he <BLD, D, HID FLSA, BETA 


Then please remave carban papers. 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


!, cremation, ar remaval, and in any event within 72 hours after death. 


fier thus cenfitieateihellBea signed by.lbé citendiag 


id far use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


d by the haspital or attending phys 


RECT! 


ae 

% 35 SIGNATU 

= oa — 
4 ye ie 
:: iW I PEON OES Fe aiey A is See a OIE 
& 2¢ oH ? Ro. aan cpm ‘22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
fee be 6/16/56__| Catholic Cem. Thomas, West Vg. 
eet a 23. 5 DygeCTO S19 TURE ‘ADDRESS 24a. = 5; RAR Bppie) Fie 
wos! LAA tee @ we at Min SEE Ap 


C= 


my 
Pa} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06203 
6212 Mi ts EPI EXAMINER'S CERTIFICATE OF DEATH Reg. Dist. 4 e a 


RAWe Ee BAR Ric 


15. WAS DECEASED eee NU, S. ARMED FORCES? 


(Yes, no, oF wnknown) 708, give war or dates of service) 


g2 3 
re hal 1, PLAGE OF D 2. USUAL RESIDENCE {Where deceosed lived. If Inslitution: Residence before odmition) 
os § oe.) ¢ . STATE b. county £7 g 
‘oe Q Q re MARYLAND || * ml Va, ae GA if 
7 Y k CCATY OR TOWN ot cxnie compat inn orie RURAL Te, LENGTH OF STAY IN Tb ||” c. CITY OR TOWN’ (If ouhide corporote limits, wrile RURAL ond give neorest town) 
8 ; Se 
of 
oie Boe - - WLS no 
fia ae OF HOSPIFAL OR INSTITUTION (If-not in hosppol, give street opidress) . STREET ADDRESS. . IS RESIDENCE 
a] ‘ ! — (| ‘ ONA FARM? 
eo H n_K g £2 G Ross § vs) NO Y 
res 3. NAME OF i Fidel A 4. DATE 
Bose First 3 ze t Da Month Day Year 
atts ee Ap Kpe) DEATH Y F&F 9S 
neh he 6 ee OR ee V7: Tathes o NEVER MARRIED & 6. DATE OF TIRTH % AGE ts or IF UNDER 24 HRS. 
mi £ i 
ot a Months] Days | Haurs | Min, 
Be Vhig Ce] wivowen fF] ~—ivorceo () Af -1G -3 SN ee yn 
35 Toa; USUAL OCCUPATION {Give kind of work "aa Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ind juring most of i fe, even if reti 
re CPE WT AL SCheoolL lwesTERWPORTMDY. 5. _f. 
a 14. MOTHER'S MAIDEN NAME 
3 
2 
& 
2 
rr 


16. Boe ssa NO. | 17. INFORMANT 
EDWIW joss “WESTe Rubell 4b 


{tem 18. Give Poges 1, 2, ond 3 to the funer 


te should be executed within 24 hours ofter deoth. 


Qo 

€ 

wo 

° 

a 

2 

2 ¢ 1B. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond ae INTERVAL Between 

= 

5 PART |. DEATH WAS CAUSED BY; } ba , £ Zz 

E & - “= IMMEDIATE CAUSE (a)\<—-4~ Ltn, Abed ee oo a) 

=e v $/ i K DUE ’ 

52 Conditions, if ony, which fo Nik 1. - am 

os gove rise lo immediote coure 

5's (a), sloting the underlying( DUE TO 

38 couse lot. 

a sovie lost. — 

£2 nls PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
2 POR 7 5 - vest] Nota 
evn > = 
shes by 
Z2LUEDv u ca) . 
= 052 & be q 
fe gu 8 , 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Hame, form, 1 20F. (Cily ar tawn) (County) (State) 
hy / Bl] 4. Hour emer LoS ay SU Mhile Nat white Raz aipanitice hiaamer)t U 
ei2° S12 ! 4e pom. Lo — & 19.5 Gol work [] at work 4 HA 
= D> F - ri 5 5 
< fs é 21, I certify that | took charge af the remains described vel held an Autadsy [], Inspectian [], Inquiry [_], and find thot 
2 ie death resulted#ram: Natural causes [], Accident Suicide [], Homicide [], Undetermined couse []. 
2 32 3 a é DATE SIGNED 
eg z = mp, CHIEF MEDICAL EXAMINER [] ae 
== 28 | 2 : = 
: = z 3 webbie: = rs erase, MEDICAL EXAMINER [-] 6 AS J & 

= ewe NAME (Type) / H+CMN tS = (me B€PUY meDICAL EXAMINER 
Hy 

ae Be 2 To. persia 226, DATE ag Re. ~ 5 y; CEMETERY OR CREMATORY 72d. ae (City, town, or county) (Siete) 

= ° H 
eet o-hle 5 PHtkho W es TE RW PORT_L4: D. 


2. at Ke 5 SIGNATURE ADDRE ol Gg ee Mg 
VS. ANSME(5) j 
sms (10 LAddeag OT 42 Wiad Catt L atrret FH Le p 


q 
wy! 


eo death. Page 4 


and completely filled in by the f 
Pages 1 and 2 shaui; 


papers. 


jer death. 


Then please remavi 


icate has been signed by the attending physi 
the registrar prior fa burial, cremation, ar remaval, and in any event within 72 hour! 


d far use os the burial-transit permit. 


‘ter this cer! 


> 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


by the haspital ar attending physician. 


6213 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
CERTIFICATE OF DEATH 


OFU8 / 


Reg. Dist. No. 
4, RSE 2. Nee a RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
" a. b. COUNT, 
Garrett MARYLAND YWaryland Garrett 
b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporate limits, write RURAL ond give nearest! town) 
RURAL and at neorest town) 
Oakland Ss. Friendsville : 
d. NAME OF HOSPITAL (If nat in hospitol, give street a d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Cuppett Nursing Home ves] No [ 
2. pean Fint Middle 4. Peg Month Day Year 
(Type oF print) Marie Lydia Schroyer tam June 24, 1996 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3] 8. DATE OF BIRTH oA ee foo iF UNDERT Teas 
aries 
Female | White |woowe ovorep |Jan. 29, 1903 yt. 


during most of working life, 
none = Inva 
13. FATHER'S NAME 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
el Peat 


Thomas J. Schroyer 


of adult life 


11. BIRTHPLACE (Stote or foreign country) 


Mar ylan@ 


fet, 10, oF unknown} 


no 


7 4-4 


Canditions, if any, which 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. 


14, MOTHER'S MAIDEN NAME 


Minnie Mae Ringer 


17, INFORMANT 


Address 


EARTIEUNDER 4 as 
Hours | Min. 


V2. a OF WHAT COUNTRY? 


U.S.A. 


Ne WAS a aot NE ei seed 16. SOCIAL SECURITY NO. . 
ee Karl Schroyer Friendsville, Md 


QUE TO 


(b) 
DUE TO 


{c) 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a). (b}, ond {c}.] 
PART I. DEATH WAS CAUSED BY: Zee 2 dys ho 
IMMEDIATE CAUSE (o! 


INTERVAL BETWEEN 
ONS! 


J AND DEATH 


oO yas 


MEDICAL CERTIFICATION 


23 
ray / 
eueo 
Ogee -, 
= z PHYSICIAN'S 
ows 2 NAME (Type! 
ar « 
BBE° 
O,5% 
ron 
ofo® 
mie a INERAL DIRE 4 05 Re) 
VS AIS (4) R y Neher VS 
15M 97/55 


Arthur (Fs Jones 


ADDRESS: 


Oakland, Made 


fad thot deoth occurred ot =. 


‘24a. Ri 
pate 


‘20e. PLACE OF INJURY |Home, form, | 20F. (City or tawn) (County) 
factary. street, office bldg., =) if 


pie ISTE oe; “Bab. Sultans Ls pe Pl 
aaY sa, ea 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} |19. A a eee 


200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port fl of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m. White Not Sal 
p.m. jot wark [7] ot work 


thot | ottended the deceosed from. 


4s oO ie toe 


(Stote) 


ame es , 19:9@ thot | lost saw the deceased 
. from the couses and on the date stated obove. 


Vy, ae, city ar town, 4 
no... Lede hasedl bee: 


Oakland, Md. 


i iy Sa wy ms dis foal 
ag 
aitig 6 1956 Blooming Rose Ceme Nea ends eM. 
D 


4 should 


tar, 


Js necessary, please exe- 


File pages 1} ond 2 with the registror prior fo 


e. 
les. 


If any dy 


Item 18. Give Pages 1, 2, and 3 ta the funera 


Medical Exominer’s Office alang with form PM3. Page 5 may be retained for your fi 
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vv. 
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°o 
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& 5 

per? 
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a a 

s ° 

ZE£O8B 

eer5 

Sass 

mips 2 

aes 
7 oO 8 

axle 

228 

222% 

e228 
£22 

3 Ese. 

i 
é 

VZo 

a’ 

ag 
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iM 
f 
to 


TO DEP: 
cute ti 
forwor 


TO FUNERAL DIRE! 
ar remavat 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ota 


& 5 4 4 Reg. Dist. No. 
if Moss ci gchadal oe 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare edmission) 


0. COUN’ COUNTY 
arrett. marytanp || STATE Penns} nia” Allecam 
B. CITY OR TOWN (it eutide corporate mit write RURAL ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (IF outside cosporole limits, wrile RURAL and give neorest town) 
‘ond give neared! town) “ 
ho a 3 f \ 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? J 
Yes [] NO 3 
Month Ooy Year 
June 8 1956 
5. SEX $ COLOR OR FACE [7 WARRIED Ry NEVER MARRIED or P DATE OF BIRTH 9. AGE itn yeor IF UNDER 24 HRS. 
ybidpeor jth He in, 
iach winoweo[]} —oivorceo(] | Feb. 5, 1878 TOE See like 
1 S T 
ts “ett ci a + rie) dappe) & “CARERS RSE TET gu? BIRTHPLACE (Stote or foreign country) i2. CITIZEN OF WHAT COUNTRY? 
e sd Pac ory Forenja Factory Oldham, England U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Sleightholm Mary Morris 
Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. ot unknown! (HE yes, give wor or doles of service) 
rs 169 10 570 . ; 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN. 


PART f. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
0 


ff DUE TO 


Conditions, if any, which fb) $ 
gove rise to immediate couse Cn a 


(0), sloting the underlying( PVE TO 

causetost, = re 
3 PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. eS Seer 
5 ves CI] 
3 A a CONTRIBUTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port It of ilem 18.) 

or 

& | CAUSE OF DEATH, No injury 
a a a Sees es ae 
& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (State) 
8 Hour 9. m. While Not while foctory, street, office bldg. etc.) 
= Pom. 19 at work [} of work [] H 


21, I certify that | took chorge of the remoins described above, held an Autopsy [], Inspection KJ, Inquiry KJ, and find that 
death iagidag : Natural causes], Accident [], Suicide [[], Homicide [], Undetermined cause ].a% 11:55 Pu 


ACTUAL DATE SIGNED 
SIGNATURE Z| YD 


D, CHIEF MEDICAL EXAMINER (7) 
ASSISTANT MEDICAL EXAMINER [_] 


> DEPUTY MEDICAL EXAMINER JY” 6-9! 


NAME (Type) Thomas: 
Zid. LOCATION {Cily, town, or county) (State) 


HERTS 22b. DATE THEREOF Zc. NAME OF CEMETERY OF CREMATORY 
4a 6/12/1956 jChurchhill Cemetery  |Wilkins Township, Penna. 


LT. ‘ADDRESS ‘2da, REC'D BY PEGISTRAR es, POGTRAR HY TURE 
Reet ec Ab. Oakland, Majo [4b aye es 


EXAMINER'S, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 6215 CERTIFICATE OF DEATH 


rood 


062 6 M 


Reg. Dist. No. 


< ce F 
® 32 } 1. PLACE OF DEATH AL 2. USUAL RESIDENCE (Where doceated lived. If institution: Rexidence before edmision) | 
°. 
eS Se ae > a MARYLAND AC + COUPBOO 2 = 
= = €: CITY-BR TOWN (IF ode corporsig mis, write f Lond oy jearest a i 
8 U 2 ‘ 
* ~ 
~~ = = 
5 238 d. STREET ADDR ©. 1S RESIOENCE 
o =* OpANSTITUTION ON A FARM? 
rd] ee  Yargex yes [] NO 
mod —————— 7] 
ee 
26 ZNAMEOFU G First ine los 4. DATE Da Yeor 
oe DECEASED 7 OF i 
a 2 3 (Type or print) SGe re, mM gag, | eat S 19-5 
= ey E {In WF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2¢ 


Doys | Hours Min. 


5. SE = 6. COLOR OR RACE 7 re NEVER a RRIED [-} | 8. DATE OF are O 
p 181 byraltoy) 
= wioowent] _ oOeceo EFT AAA. 2 / ZT / on 
IRTHP 


im USUAL OCCUPATION (Give kind of work done] 10b. KINTA OFfBUSINESS.OR INDUSTRY |11. Bi E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ a) mottapt whrking life, even if retired) p 
4 


Bally o, Hh. 3A: 
13. FATHER'S N. 14. MOTHER S-MAIDEN NAME 
Ay 
3 cl 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o)___ 


DUE To ee ye 


INTERVAL BETWEEN 
ONSET AND DEATH 


L\ i, ' 
15, WAY/PECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ddress 
(Yes. n0, ff unknown) (Of yer, give wor or dates of service} hive &. 
6 7M 24-12-3397 Wa 2c : 


nt within 72 hours after death. 


Then please remove carbon papers. 


re 
jot 


Conditions, if any, which 
Gove rise to immediote 
couse (0), stating the under- 
lying cause lost. 


‘ate has been signed by the attending physician ond completely 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed w' 


€ 
o£ 
gmap 
yas 
285° z Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
=o 2 
E333 s yes] No ~~ 
Peas = [20a. ACCIDENT WAS UNDERLYING F}___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I of tiem 16) 
5 iS & | OR CONTRIBUTING [I CAUSE OF 
ees & | ermter, NOTIFY MEDICAL EXAMINER), 
SESS & |i Time OF INIURY Month, Day, Year | 20d. INJURY OCCURRED  ]0e. PLACE OF INJURY (Home. form, T20R, (Cy or town) (County) (Stole) 
6.2 8s a Hour a. f. While Not while foctory, street, office bldg., oa y 
si 3 € g p.m. 9 lot work [J ot work [] 
bees or) 7 
$35 = 21. | certify that | attended the deceased f gee 19%Gthat | lost saw the deceased 
F +5 alive on__.. pete SID Oe M, fram the causes and on the date stated abave. 
<= 2 CLD (Street, aS" DATE SIGNED 
aro 2 ‘3 
a3] ACTUAL 
Pet £8 / SIGNAI MO... LA Re ht 6-6 S 
2a 
35 PHYSICIAN'S } m 3 
2 £8 {_JMAME (type) EVE Arthur § ones. es Aes ae er + gers a a 
&28 Be Ro. BURIAL, RENT ee soles NAME OF CEMETERY OR CREMATQ Fp | ee 22d. LOCATION (City, fown, or co ao, {(Stote) 
>5.* p va p yy, , 
=eegs se Ma Bla ce ¢ d 
- F 


4 lyse ee gosoe rap (ike ‘ = 


cml 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 207 
621 #AEDICAL EXAMINER'S CERTIFICATE OF DEATH ? ye 


ag oe 
x & . 
ev <€ 
23 2 1, PACE OF D6) ea 2. USUAL RESIDENCE (W' cved lived. If Institution: Ince before admission) 
S a. CO 4 
gs . ae 0 py etter eet /} bcouNTY 77, é 
ro a (i OR TOWN (it ouside eg porate limits, write RURAL c. CITY PR TOWN as ovtside cogporate limits, write RURAL and give nearest town) 
Fi ‘2 5 ai = Lili eA 
fs = 1-H NAME OF HOSPITAL OR INSTITUTION a. $ DDRESS @. IS RESIDENCE 
es 5 \. is, Wy NA FARM? 
@:. ~ — ¢ / -walnut Bott 
es . £ 3. inane First : tout fi 4. DATE Month Day Year 
22S’ lye srrpeinn SS Se own eat EL fi Git rel ACE LL) Deare ly Z 19 neve 
<8 
ee & 2 6 CONES 5a Mg 7. MARRIED [] NEVER MARRIED [}}4. DATE OF BIRTH a AGEAR My IF UNDER 24 H ne 
Be 2 jwivowen [] _vivorceo 2) 2 30/ SZ Rae 
SF \ Ii0e, ie OCCUPATION ie kind of work done] 10b. KIND OF BUSINESS OR TROUSTRY 11. BRTHPLACE (Sjhte oy Foreign country) 2, CITIZEN OF WHAT COUNTRY? 
oan during most of working lite, even if retired) 4 ; = 
s2( I ———. A A-tn Lean PK : 
5~ TI PBTHERS NAME i . 14. MOTHER'S MAIDEN NAME C 
o§ igo AO AKe parr Of {7 OR marl eld 2 
8 ‘AS DECEASED EVER IN U. 8. ARMED FORCES? 16. SOCIAL seCURTY No. ]17. NT ‘Address 
2 fe. 0, OF unk aye give wor or dates of servica) 4 t, 
= yA or fy eV At 


18, CAUSE OF DEATH [Enier only one cavse per ii 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE {0} 


DUE TO 


@ For (0), (b} ond (c).] 


wurenvat oe 


Conditions, if ony, which rs 
gove rite to immediate couse 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


i} 

ra 

be] = 

rar 

ia 

Le 

pane 

$2 

oo 

es {0), stoting the underlying( OVE TO 

7) fa couse fost. re) 

cars Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(l]19. WAS AUTOPSY 
oe = on RMI 
£98 s yes] NO 
ad & / 20a. EXTERNA SE WAS. 2b. Ri RY RR injury i i 
BBs E [205 SXTERNAL CAUSE Was DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 18.) 
pee 1G | CAUSE OF DEATH. , 

oS a —— Fee 
go 2 & [20c. TIME OF INJURY —-Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, rem 1208. (City or town) (County) {Stote) 

5 el 3 Hour While ‘ory, street, office bidg., etc. 
28m 2 gm le ———— ! 

& a Le 
=3 2 fm. 9 ot work [] ot work LJ 
£=2 


21. I certify that | took charge of the remgiris described above, held an Autopsy [_], Inspection [J], Inquiry [E47 and find that 
death resulte m: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause []. 


te. 4 


€ 
3 
3 
3 
by 
< 
3 
bad 
5 
3 
2 
= 
a 
= 
= 
3 
2 
= 
3 
rd 
x 
3 
e 
a] 
= 
> 
5 
a 
nd 
3° 
iY 
= 
5 
8 
2 
3 
< 
& 
<= 
3 
i 
a 
< 
un 
a 


DATE SIGNED 


° 
= e 5 Ao sgnani Mp, CHIEF MEDICAL EXAMINER [], 
= 2 ‘ Pe aes EXAMINER [] 
8 . 
r= gs g NAME (yp) { Tom FES EPUTY MEDICAL EXAMINER {J x, 
asie To. BURIA\ ATION, | 225, DATE JHEREOF ac. NAME OF CEMETERY OR CREMATORY 7d re 9 (Cily, town, or ca (tote 
Ossmy i) 7 a 5 ) 
eo Pio? Buea p Té 56 Turner Cenetery Rei, Swant on,G&frett co.Ma. 
vs. 


ZB, FUNERALDIRECTORS SIGHATURE ; ADDRESS Ze, RECD y) REGISTRAR | 24b, Fs SIGNATURE 
. AISMEIS). Z LE ¢ 
smorss e OC. SEEAUEK CL Blaine,  W.V@tour KSb\ L042 Ath 
X CVU 


vVvUY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 624) 
6217 CERTIFICATE OF DEATH ; SEC 


Reg. Dist. No. 


“ 
S 1, beret aa tae ot \ le eilae {Where deceased lived. If institution: Residence before admission) 
So °. o b. COUNTY 
2 38 Yarrett yu Naryland Garrett 
See: ° b. CITY OR TOWN {If outside corporote limits, write] c, LENGTH OF STAY iN 1b c. CITY OR TOWN (IF outside corporote limils, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) : 
7-8 Gakiand 60 yrs Oakland 
2 ears d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
3 baa 88 OR INSTITUTION ON A FARM? 
Se: Cuppett Nursing Home Sea5 ves) No OE 
ce 
et on 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
De DECEASED OF 
a 23 Type or print Mary Stewart Wilson | dam Jue 11, 1996 
3 
8 
é 


$. SEX 6. COLOR OR RACE |7. maRRico [] NEVER MARRIED [] |6. OATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours | Min. 
Female White |woowfk ovorceoO |Jane 1, 1876 80m. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of worki ais. even if retired) 
/ | Hous’ e Wite Own Home West Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elijah Stewart Margaret Champ 
vy WAS Wage) EyEE I U.S. ——_ SORE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
bated Stak ee Ss ae ae 
no - coe John M. Wilson Mt. Lake Park, Md. 


18. CAUSE OF DEATH [Enter only one cou: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Tine for (a), (b). ond (6). 


eq boa 


INTERVAL BETWEEN, 
QNSET AWD DEATH 
4 ft u—Cehes 


Then please remave carbon papers. 


any event within 72 hours after death. 


Conditions, if ony, which ) 
gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. © 


ate has been signed by the attending physician and campletely 


R ATTENDING PHYSICIAN: the law requires that the death certificate be executed wi 


€ 
&. 
era 
Sets 
35° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
RAT 9 - " 
2338 < ves] no] 
PoBs & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Part I of item 18.) 
pete cee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3538 § & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.2 es g Higae cu rad Misilie,. 1 _ctiaeian foctory, street, office bldg. etc.) ! 
Saeed g p.m. 19 [ot work [7] of work [J ' 
S285 = 4% y 
e25— 21. | certify, that | attended the deceased from, __. Oy mT. A i 2 , 192%. that | last saw the deceased 
£22 ad te 
aye SRS alive on_(o oi ae -, 192 , and that death occurred at = —~M, from the causes and on the date stated above. 
es ® ee ADDRESS (Street, city or town, stote) DATE SIGNED 
2 a ACTUAL a2 ey ‘ 
yess SIGNATUR gs MIG: Soe RE le in ee Peng oho oe ee 
aa a 7 
Bs PHYSICIAN'S = =F J. \ KA “ IS 
s Ree mits Zelomas F. AUVSBY _ OPKKAND 72. ___G-1) 
= ee | EU ee a EG al A at TE a eg Pg ATLL Le PLE EIS el ES 
ae ed 2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stole) 
9,5 8° REMOVAL (Specify) (Stote) 
ey ° 
Ofek Buria 6/13/1956 -Herra Alta Cewete y erre Alta a. 
ae oF Le, Ae PES 24a. “ge Of REGISBRAR F 2a REGIE al Sy, 
A/o,b/ CHa 
VS AIS {4} akla Me 
Ven pss) Dy. Z\ Z = Oale fand, Md on® MG oate [fF A/S ayn “2 - 


/ VV ? 


— 


eral director, 


rs after death. Page 4 


by tl 


thin 7 
in 


Pages 1 ond 2 should be filed with 


i 


Then please remove carbon papers. 


The low requires that the death certificate be executed wi 
the registrar priar ta burial. cremation, or remaval, and in any event within 72 haurs after death. 


ar attending physician. 
After this certificate has been signed by the attending physician and completely filled 


L OR ATTENDING PHYSICIAN 


¢ hospital 


La 


tached for use os the burial-transit permit. 


ad 


be"etained, 
TO FUNERAL DIR! 
page 3 shauld be 


TO HO! 
moy 


VS ANS (4) 
15M 9/5! 


OR LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (2) gta 
Tate vi F y_ 5, CERTIFICATE OF DEATH pb © 


nF 7 ee: 5 Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoied lived. If intitution: Residence before admission) 

a. COUNTY recency a. STA * b. COUNTY 

TT w VIRGINIA GRANT 
b, CITY OR TOWN (It outside corporote fimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neores! town} 
RURAL and give nearest tawn) 
‘ OAKLAN BAYARD 
d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ; ‘ é ON A FARM? 
GARRETT COUNTY MEMORIAL HOSP. BO 2. ves (] No ff] 

3. NAME OF First Middl 7 4, DATE th ¥ 

RANE OF irs iddle tos as Moni Doy ear 

(Type oF print ERNEST FRANKLIN WOLFE DEATH ok SUE 19_56 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

5 lost birthday) [Months[ Days | Hours] Min. 
MALE WHITE _|wiownxXx wore] | SEPT. 16, 1870 yes 
10a. USUAL OCCUPATION (Give kind of work donel 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if retired) 
Mi COAL MINER : 190 RGINTA U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BENJAMIN WOLFE ROBEY 

1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


(Yer, no, oF unknown) IF yea, give wor or dates of service} 235-525 228 RUSSELI 4 u BAYARD, W.VA. 


18, CAUSE OF DEATH [Enter only one cause per line foro), (b). ond. (c). ] 


PART |, DEATH WAS CAUSED BY: of LEE 6, ai ae 


IMMEDIATE CAUSE ‘co! 
2 seb C245 


AEA BETWEEN 


7 ye DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yves[] no[] 


DUE TO 


Conditions, if any, which 6) 
Qove rise to immediate 

cotse {a}, stating the under. { CUETO 
lying couse last, © 


Past tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


200. ACCIDENT WAS UNDERLYING (| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
fa0c. TIME OF INJURY Month, Lp Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY fHome, form, | 20F. (City ar town} (County) (Stote) 
Hour a. m. Wife Not white foctory, street, office bldg. etc.) 
p.m. jot wark [] ot work H W/ 


21.4 certify th that | attended the deceas from.» 0 __ meg, NOMS, AOE ke vs OE that I last saw the deceased 
alive ee ry 


iAk____-----, \U__=__-, and that death occurred at_1Q: By E from the causes and an the date stated abave. 


v AD 0 (Street, city or te \. state) PATE Wi 
ms A oREY E, UANCR eee _ Lek: Le 
Za. Paci ice eA Mb. yan THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. "T2720. IOCATION (City, tow (City. town, of county) _ 

wee” | 6/97/56 Mapiespring /(S2gard °>|—@gon- [Oey 


ADDRESS Pho. REC'D BY REGISTRAR «| 24d. REGISTRARS! 
Davis, W.Vahoue 6/7 rey 


MEDICAL CERTIFICATION 


